2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT(AR)—— =~ Apr 28§, 2004 8:00 am
DOCUMENT # P96000089129 ' ecretary of State

1. Entity Name
04-28-2004 90183 036 ***150.00

LOMIJA CORP.
Principal Place of Business Mailing Adcress
5115 SW 64TH AVE 5115 SW 64TH AVE M
DAVIE FL 33314 DAVIE FL 33314
Suite, ApL #, e1c. %Eelegglig?:; %t ! MOORE CR2E034 {11/03)
City & Stale Davie, FL 33328 | 4. FEI Number Appled For
65-0707993 . Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{'};”Fﬁ?%&é’ JAMES J ESQUIHE o -7 Slrr(;v.;.t A;dress (P.Q. Box Number is Not Acceptable)
10TH FLOOR
MIAMI FL 33132
City FL Zip Code

entity submils this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

egistered agent
pven ) Suechalls G-is-ey/

8. The above nameg

(NOTE: Registered Agent signature raguired when retnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VSsD [ petete TILE O change  [J Addition
NAME LOIACANGC, JACQUELINE NAME
SFBEET ADDRESS | 5115 SW 84TH AVE STREET ADDRESS
CITY-ST- 2P DAVIE FL 33314 CITY-ST-2P
TITLE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-87-2IP
me ] ' . [ Detete me [ Change [ Addition
NAME o NAME
STREET ADDRESS [— —*= = ~—————— - — - T —— - ~5TREETADDRESS «[ ————— v o e e e e e e
CITY-5T-2P CTY-5T-2IP
TITLE . 3 pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIY-ST-21P
TITLE O belete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-$T-7IP
TILE (3 pelete TILE Y change [ Addition
NAME NANE
STREET ADDRESS STREET AODAESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or cn an attachment yith an address, with all other iikg empowered.

*slg\[qATURE. /(/M @7(/(—371@ L/’ZS ~¥ 9SSR 77

NATURE AND TY jon PRINTED NAME OF SIGNING OFFICER OR DIF’ECTOR Dayime Phone #
- Ly v




